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Appendix B - Request for Accessto the CMC Data Center

This appendix contains a copy of the form Application for Accesstothe CMS Computer Systems.
Included are instructions for filling out this form and a copy of the privacy act statement governing
control and use of the data.
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PRIVACY ACT ADVISORY STATEMENT
Privacy Acl of 1974, P. L. 93-579
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Instructions for Completing the Application for Access to CMS Computer Systems
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Required Signatures lor Applications for Access tir CME Compuler Systems
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